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VPP SITE ANNUAL SELF-EVALUATIONS
EVALUATING YOUR SAFETY AND HEALTH PROGRAM FOR THE VPP

A.
PURPOSE OF THE SELF-EVALUATION  

A VPP participant must have a system for evaluating the operation of its safety and health program annually to judge success in meeting the program goals and objectives.  This allows those responsible to determine and implement changes needed to improve worker safety and health protection.
The system must provide for an annual written narrative report with
· Recommendations for timely improvements

· Assignment of responsibility for those improvements

· Documentation of timely follow-up action, or the reason no action was taken
The evaluation must assess the effectiveness of all VPP elements and sub-elements, and any other significant aspects of your site’s safety and health program.
The evaluation may be conducted by competent corporate or site personnel, or by competent private sector third parties who are experienced in performing such evaluations.
The evaluation needs to be conducted annually at approximately the same time each year.  It needs to follow the format outlined in the VPP requirements described below.  
The effectiveness of each element and sub-element needs to be assessed briefly in narrative form.  Where appropriate, recommendations for improvement need to follow the discussion of each element.  
Assignments of responsibility for completing recommended improvements may be made after each recommendation or separately at the end of the evaluation.  
Subsequent evaluations needs to begin with a description of the previous year’s recommendation(s) and the follow-up actions taken and needs to include, in the current narrative, an evaluation of the program changes that resulted from the recommendations.
Your evaluation needs to include a review of the written program, walking through your workplace, and interviewing employees.  During this process, you need to be answering the following questions relating to each element and sub-element of your safety and health program:
1. Is it comprehensive?
2. Does it contribute all it could to achieving your overall safety and health program goal?
3. What improvements can be made to make it even more effective?
4. What goal modifications need to be made for the upcoming year?
B.
DEPTH OF THE SELF-EVALUATION  

A self-evaluation is not simply an inspection of the worksite; it is a critical review of all of the elements of the safety and health management system, including a review of the applicable contractor’s injury and illness data, progress towards Merit or 1-year Conditional goals (if applicable).  
An evaluation that is merely a workplace inspection with a brief report pointing out hazards or saying that everything is okay is inadequate for purposes of VPP.  
You need to be evaluating your program much like the DOSH/OSHA VPP evaluation team does.  A template form for you to use during your self-evaluation is provided below.  
For a more comprehensive description of the VPP requirements in each element and its sub-elements, please refer to the Star Program requirements in the VPP Federal Register Notice.
Voluntary Protection Program
Format for Annual Self-Evaluations
1.
Company Information

Name of Company:


_____________________________________

Site Address:



_____________________________________

_____________________________________

Plant Manager:


_____________________________________

Site VPP Contact(s):


_____________________________________

(salaried & hourly, if applicable)

Telephone Number(s):
_____________________________________
Fax Number(s):

_____________________________________
E-mail Address(es):

_____________________________________
Corporate VPP Contact:

_____________________________________

(If applicable)

Telephone Number

_____________________________________
Fax Number:


_____________________________________

E-mail Address:

_____________________________________
Union Name and Site representative     ____________________________________


Telephone Number                  _____________________________________


Fax Number                             _____________________________________


E-mail Address                        _____________________________________

2.
Previous Year Recommendations and Status Report

Listed below are the 200X recommendations and their status.

A.
Recommendation:

Status:
B.
Recommendation:

Status:
C.
Recommendation:

Status:
D.
Recommendation:

Status:  

3.
Company Safety Performance Rates (Injury/illness Data)

TCIR:

Total Case Incidence Rate: The total of recordable injury and illness cases, with or without lost workdays or restricted activity.   (The combined columns (H), (I) and (J) from the OSHA 300 log for 2006, 2007 and 2008). 

DART:
Days Away, Restricted, and/or Transfer Case Incidence Rate: The total recordable injuries and illnesses which resulted in days away from work, restricted work activity, and/or job transfer.   (The total of columns (H) and (I) from the OSHA 300 log for 2006, 2007 and 2008). (Please do not send the total number of actual days away from work).

	Year
	Total
Work Hours
	Average Annual Employment
	Total Recordable  Injury &  Illness
Cases
	Days Away/
Restricted /Transfer
Cases
	Total Case Incidence
Rate
(TCIR)
	Days Away/
Restricted and Transfer
Incidence Rate(DART)

	3 years ago
	
	
	
	
	
	

	2 years ago
	
	
	
	
	
	

	Most recent year
	
	
	
	
	
	

	3 Year Totals & Rates **

	
	
	
	
	
	

	Most recently published BLS Rates for NAICS _____
	
	

	Percent Above or Below most recently published BLS Rate
	
	

	 Average of last 3 years BLS Rates for NAICS _____
	
	

	Percent Above or Below average of last 3 years BLS Rate
	
	


** Please note that this is a calculation of your three year rates and not a simple average of your last three years.   This is because most companies do not have the same total work hours each year.

Please include an explanation for any increases in your rates. 
If the three-year rate is above your industry average, include a descriptive plan of action for rate reduction.  Your evaluation must include assessments of the effectiveness of all elements of your safety and health program and documentation of recommendations completed. 
Remember to address all of the elements under Management Leadership, Employee Involvement, Worksite Analysis, Hazard Prevention and Control, and Safety and Health Training.  
Additional descriptive requirements are listed in the July 24, 2000 VPP Federal Register, Volume 65, No. 142, section III, paragraph F (8) Safety and Health Program Evaluation.
4.
Contractors Safety Performance Rates 

Provide injury/illness data for EACH applicable contractor whose employees worked 1000 or more hours in any calendar quarter at the site.
Contractor(s) name:_____________________________________________________

	Year
	Average

Annual

Employment
	Total

Hours

Worked
	Total Recordable  Injury &  Illness Cases
	Days Away/

Restricted and Transfer

Cases

	Last Year
	
	
	
	


5.
Evaluation of Elements and Sub-elements

In narrative form, assess the effectiveness of each of the elements and sub-elements listed below.   Please indicate what information or data (e.g., # of incident investigation files examined) were reviewed in making your assessment.

Include in each element any needed recommendations for improvement.

Follow by the assignment of responsibility for completing each recommendation and a target date for completion.  
The following is an example of the format only.  The actual content needs to contain greater detail.
Sample:
1.
Element (i.e., Worksite Analysis).
Sub-element (i.e., Comprehensive Safety and Health Surveys-Industrial Hygiene)

A.
2008 Activities - During 2008 all IH services were contracted to outside firms.  Quarterly surveys were conducted and the following items completed.
.
Audiometric testing

.
Noise survey

.
Personnel exposure monitoring for lead, asbestos, formaldehyde, wood dust

B.
Evaluation - Narrative evaluation of effectiveness of the element and sub-elements.
Example: 
Recommendations from reports have been completed.  The 2008 activities in this area are marginally effective.  Additional monitoring and training will be required in 2009.
C.
Recommendation(s) for improvement - Hire or contract with a certified industrial hygienist to manage the IH program.
D.
Assignment of responsibility for completing recommendation - Safety Dave
E.
Target date for completion - 3/15/2008.
6.
Elements and Sub-elements

a.
Management Leadership and Employee Involvement
· Management Commitment to Safety and Health Protection and to VPP Participation
· Policy
· Goals, Objectives, and Planning
· Visible top Management Leadership
· Responsibility and Authority
· Line Accountability
· Resources
· Employee Involvement
· Contract Worker Coverage
· Worker Safety and Health Management System
· Enforcement (i.e., rules, policies, procedures, disciplinary actions)
b.
Worksite Analysis
· Hazard Assessment of Routine Jobs, Tasks, and Processes
· Hazard Analysis of Significant Changes, New Processes, and Non-routine Tasks
· Routine Self-inspections
· Hazard Reporting System for Employees
· Investigation of Accidents and Near-misses
· Trend/Pattern Analysis [for injuries, hazards identified, etc.]
c.
Hazard Prevention and Control
· Access to Certified Safety and Health Professionals
· Means for Eliminating or Controlling Hazards [This is the place to evaluate and provide a summary of any audit results on individual programs on the site such as PPE, Safety and Health Rules, Lockout/tag out, Confined Space Entry, etc., as well as engineering and administrative controls].
· Preventive Maintenance Program
· Tracking of Hazard Correction
· Occupational Health Program 
· Emergency Response Program and Procedures
Process Safety Management (if applicable) - VPP participants whose operations are covered by the Process Safety Management (PSM) Standard must also provide responses to each question in the VPP PSM Questionnaire (Supplement “B”) that is applicable to their operations.  Responses must cover all PSM-related operations and be of sufficient detail.  The questionnaire may be found on the VPP site web page.
d.
Safety and Health Training
· Managers
· Supervisors
· Employees
· All others on the site [including what to do in emergency situations]
· PPE Requirements [known and used effectively]
7.
Summary

Please provide a brief summary of the overall effectiveness of your safety and health program.  Discuss safety performance in terms highlighting major accomplishments or deficiencies.  List major plans in the upcoming year to improve the site safety and health program.
8.
200x Outreach Activities

Please describe any VPP outreach activities provided by facility staff during the past year.
9.
200x Success Stories (Optional)

Please describe any success stories related to implementing VPP requirements.  Include anecdotal as well as statistical evidence of improvements, non-routine safety and health activities, etc. 
10.
Company/Industry Challenges (Optional)

Describe challenges within your facility, company, and/or industry that significantly affected your safety and health program over the last year.  Include challenges you are facing for the upcoming year.
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